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9. Designated Facility Name and Site Address 
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a..-T.O ........ IH • 
1110 E. If~ StNtt 
,.,_, CA IIOIJ 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

EPA 670Q-22 
(Rev. 6·69) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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CERTIFICATE OF TRErtTMENTIRECYCLING 
ISSUEIJ TO 

MANIFESTNUMBER_00~3~7~~=5 ______ __ 

The aqueoutJ wa.Jte recei11ed on the abo11e nuznifut 
ACT and to effluent requirementtJ utabli..Jhed by 
iJ performed under permittJ granted to CHEM-TE 
of Health Ser11icetJ, in coordination with the En11Vtr1lll'Wltt 
ContJer11ation and Reco11ery Act (RCRA) of I 
to watJte di..Jcharge requirementtJ etJtabli..Jhed b/; 

When the abo11e detJcribed material iJ accep 
1 

pha.Je di..Jcharged for further J'El("~'!!hiJkf~ 
under both RCRA and Pifii[ii:iJit~¥5. .... . ~ lJJ 

··~~~ • ·. ?~ .... 

nzalel:la .... · · I b#,"~ :'bilrrf!{f:!g:fifi:ii!i:t 
~ '~~~ "''" ~-~'~ -

' i;:~~!' 

DATE RECEIVED JANUARY 22, 1991 

22, 1991 
DATE 

TITLE~---· 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

( 



State-of California-Health and Welfare Agency 
' Fbrm 1\pproved OMB No. 2050---{)()39 (Expires 9-30-91) 

Please print or type Form designed for use on elite (12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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_j GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
....1 and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
a: national government regulations. 
(/) 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
a: 
0 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
>- generation and select the best waste management method that is available to me and that I can afford. 
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I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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DHS 6022 A 
EPA 87Q0-22 

Do Not Write Below This Line 

(Rev. 6-89) Previous editions are obsolete. 
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.,.~. "INCORPORATED (213) a&-3137 

· ~ ~-4--'T..-.tD.,- .. 1 
~~ Lo ~ 3650 E. 26th STREET lOS ANGElES, CA 90023 

SHIPPER 

BILUNG ADDRESS _NC_Cil __ ~_I_L_L_IXUII __ LAS __ <XliP __ • ---
DIP!. 2t111C331-102/P.C ... 2731 

JOBADDRESS ---~MOD~(I~~~~~~d~,~~~~~~~~~OI~~~·~----
lMOl 80 .. ._..,IS AYI. 

~, CALU". 

ORIGIN _____ ..... __ IMI:I ___________ _ 

WORK ORDER 

55::>9 
EPA NO. CAD 058018387 

FED. TAX NO. XA 95 • 2789288 
WASTE HAULER NO. 131 

TIME: 0800 

DATE: JANtJARY 22 t 1991 

P.O. NUMBER S&S 256Sl:..C 

RELEASE NO. 

CONTACT 'fRACr 

PHONE NO. (213) 783-5927 

JOB NO. 
91-Ql...Oll 

CONTACT mAClr 

PHONE (213) 783-S927 

DESTINATION --=TOR.::..:..::tal-=-VJCB=----· =-------
COMMODITY ____ A_~_._L_JB __ .,. _________ _ MANIFEST NO.-------

PROYIIlB 5000 GALLCll VACWM ftlJCI 'lQ ftMP AIW.DI& WATIR na4 li)Jt WORK PERFORMED 

-~-· ----------------~---
NO. LOADS------- PRIVATE PROPERTY ------DISPOSAL SITE--------

TRUCK NO. </)--, TRAILER NO. /-/<,·· CAPACITY ::S:<;i(J(J .:.-:.~ I 
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OPERATION LOCATION STAAT FINISH HAS RATE 
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" 

' 

L ~LHOUAS 
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DRIVER 
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DATE 
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